2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 16, 2002 8:00 am
DOCUMENT #  J51317
1. Entity Name ~ ecretal ’f Of State
Principal Place of Business Mailing Address
AR CHAEE M- WH ARG~ e O HAT - M- WD AM S
21 SUNSHINE BLVD. 21 SUNSHINE BLVD.
AR AR RGN
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 59.2757520 Not Apglicable
& Country e Country 8. Certificate of Status Desired O fge'ggql‘:?:;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

GARDNER.M___ . — . . oo
12 SUNSHINE BLVD

Street Address (P.QO. Box Number is Not Acceptable)

ORMOND BCH. FL 32174

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typed er printed name of registerad agent and title if applicabe. (NOTE: Registared Agent signatura raquired when reinstating) DATE

$150.00.
DS $550

St

R acis ;
o Lt e‘i&}“",‘; ‘(ﬁ"‘?:“"-_\ B )

EL il T

cing

SRt o

';$.5.00 May Be

$o v RATr05t Fiind'Contrib i ot ‘Added to Fees
DL S A RO )

£7r OFFICERS.AND DIRECTORS: "#1- . & ¥ i7" 21

.(i?.; -ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORSIN. 11, - =,

R G ARt AL Cpete ™ v oafl TE 7 e ok .mh PN TN ] Change ] Agdition
wme | GARDNER, MICHAEL'L.. . - . .%o o . P .. L ' —_— e
saeeTaooress | 291 SUNSHINE BLVD. STREET ADDRESS
CITY-§T-2IP ORMOND BCH. FL 32174 CITY-5T-71P
TITLE VP O Delete TITLE [ change 1 Addition
HAME LEFEBVRE, BRIAN W NAME
streeT aooress | 611 MARLENE DRIVE STREET ADDRESS
CiTY-ST-2P HOLLY HILL FL 32117 ‘ CITY-5T-2P
TITLE ST [ Delete TITLE [ change (] Addition
NAME WILLIS, EILEEN M NAME
smeetaporess | 25 WOODLAKE DRIVE STREET ADDRESS
crv-s1-zp - 1 -PORT ORANGE FL 32119 =- - = - =R onyssrap | = = - B e -
TITLE : [ pelete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-21P
TITLE [ Delets TRLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T-21P
TILE (7 pelete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$7-2P

changed, or on an attachment wilh an gddresgwith gt other ljxe empowerad.

SIGNATURE: /

SIGNATURE AND

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

~RAEN2 A4 (G N1



